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DON’T HAVE TIME TO STAND IN LINE? 
 
 
 
 
 

VOTE BY MAIL NEXT TIME. 
 

No lines 
      No wait 
           No worries 
 

Exercise your influence – when you vote by mail you’ll never miss an upcoming election. 
 

February 5, 2008 Presidential Primary        June 3, 2008 Statewide Primary 
November 4, 2008 Presidential Election 

 
Anybody can vote by mail.  Fill out the vote by mail application and mail to: 

777 E. Rialto Avenue, San Bernardino, CA  92415-0770. 
------------------------------------------------------------------------------------------------------------------------------------ 
 
                 APPLICATION FOR A VOTE BY MAIL BALLOT 
                     Presidential Primary Election held on February 5, 2008 
To obtain a mail ballot, complete the information on this form.  This application must 
 be received by the Registrar of Voters no later than 5:00 p.m. on January 29, 2008. 
 
PRINT NAME:  __________________________________________________________________                                                                              
                              (First Name)                            (Middle Initial)                        (Last Name)                                                                                                
SAN BERNARDINO COUNTY RESIDENCE ADDRESS (Please Print):                                                                                                                 
                                                                                                                                                                                                                                     
_____________________________________________________________________________                                                                                                                                                              
(Number and Street Name (PO Box, Rural Route, etc, is not acceptable; designate N., S., E., W. if used))                                                                                           
                                                                                                                                                                                                                                                
__________________________________________________________________________ ____________                                                                                          
           (City)                                      (Zip Code)                                (E-mail address)                                                                                                         
                                                                                                                                                                                                                                            
TELEPHONE NUMBER: (______)__________________DATE OF BIRTH:__________________________                                                                                   
 

MAILING ADDRESS FOR BALLOT (If different from above)                                                                                                                                           
Note: Organizations distributing this form may not preprint mailing address information:                                                                                                   
                                                                                                                                                                                                                                             
______________________________________________________________________________________                                                                                     
           (Number & Street, PO Box, Rural Route, School, Military or Overseas Address)                                                                                                      
                                                                                                                                                                                                                                                
______________________________________________________________________________________                                                                                  
           (City)                                     (State or Country)                     (Zip Code)                                                                                                                                           

  I am not presently affiliated with any political party.  However, for this primary election 
      only, I request a mail ballot for the      Party.     
       (Organizations distributing this form may not preprint check mark or political party name.) 
 

THIS APPLICATION WILL NOT BE ACCEPTED WITHOUT THE PROPER SIGNATURE OF THE APPLICANT     
I have not applied for, nor do I intend to apply for a mail ballot from any other jurisdiction for this election. 
I certify under PENALTY OF PERJURY under the laws of the State of California that the name and residence                                          
address and information I have provided on this application is true and correct.                                                                                                                                         
  
                                                                                                                                                                                                                     
________________________________________ ____________       _______________________________                                                                                 
                                         SIGNATURE                                                                              DATE 
WARNING: Perjury is punishable by imprisonment in state prison for two, three or four years. (Cal P.C. 126) 
This form provided by:  {Name, Address, & Telephone Number}                       


